STATE OF GALIFORNIA - DEPARTMENT OF FERSONNEL ADMINISTRATION ' -
TRAVEL EXPENSE CLAIM See Instructions and Privacy

STD. 282 {REV. 2007} mmm% 3 Paga of Pages
— —— —— e ————
CLAIMANTS NAWE - : X ; SSN or EMPLOYEE NUMBER" DEPARTMENT -
Joan M. Borucki | ' California State Lottery
FOSTION CEAD No, DWVISION or BUREAL INDEX NUBMBER
Director : E99 Executive ™ 1100
RESDENCE ADDRESS * | FEADQUARTERS ADDRESS TELEPHONE NUMBER
‘ ' 600 North 10th Strest . | (916) 323-0403
Ty STATE  ZIPCODE _ GTY ) STATE ZIP CODE
" | Sacramento : ) CA 95811
(1) NORMAL WORK HOURS ] ) 2} PRVATE VEHICLE LICENSE NUMBER {3) MILEAGE RATE CLAMED
0800-1700 . : 5 0.550
i | S B . - MEALS ® |y TRANSPORTATION {11) 12
05f09 ) mEREE:ﬁP:SES -0.T,, LT, . W {8) L] )] TOTAL
WERE INCURRED BREAK- N/C, RELO.{INCIDEN- | COSTOF | TYFE | CARFARE, | PRIVATE CARUSE |BUSINESS EXPENSES
© LODGING | FAST | LUNCH OR TALS | TRANS. |UusED TOLLS, | ExPeNsE| FOR DAY
DATE | TRME § DINNER PARKING MILEE | AMOUNT ;
05726 | 1300 | Sacramento - Fresmo 94171 | i 18.00 pe 173.ou| 95.15 | 20732
1400 | proenn - ' : : : _ nul .
0527 0 - Secamento 600§ 1000 _ pc 4.00 1182, 100.10 650 126.60
0.00 0.0
0.00 0.00
000 | . 0.00
ooo| | ooo
~0.00 0.00
0.00 0.00
' ' Y 0.00
¥l ! e X
0.00 0.00
" 0.00 0.00
0.00 0.00
3 :
SUBTOTALS : 94.17 600| 1000 1800

(14) PURPOSE OF TRIP, REMARKS AND DETAILS {Atiach recsiy when requl

Meeting w/ Fresno County Sheriff

PAID BY REVOLVING FUND CHECK NUMBER

19 - | HERESY CERTIFY That the above is & Fus statement of the travel 28 fncurred by me In sccordence with DPA ruiss In the sanice of the State of Galforis. H @ privataly cuned vehicle was
and If raies excoed the 1 fhal the st of the vehicls than fe mis = that | have met the
usad, % : Tato, | centity npunﬁf‘ was equal 1o oF greatsr cieimed, mﬂm-ww
RE

CLAIMANT'S SIGNATU s DATE ' ({16) SIGNATURE OF QFFICER APPROVING TRAVEL AND PAYMENT DATE
4 . : :
1 3 - \l + :

(17) SPECIAL EXPENSE AUTHORIZATION - EIGNATURE and TITLE {See ftam 17 on mpyerss) = DATE

=




STATE OF CALIFORNIA ~ DEPARTMENT OF mlﬂ. ADMINISTRATION

TRAVEL EXPENSE CI.AIH See instructions and “Privacy : -
STD\ 262 (REV. 8/2007) Statement On Reverse Side Pegs ol Pages
—— e e e e
mm NAME E 5SN or EMPLOYEE NUMBER™ DEPARTMENT
Joan M. Borucki ' . i California State Lottery
POSIMION CBAD Na. DMVISION ar BUREAL d INDEX NUWBER
Director K E99 Executive : 1100
RESIDENCE ADDRESS " - | HEADGUARTERS ADDRESS TELEPHONE NUMBER
. ; 600 North 10th Street {916) 323-0403
oy STATE  ZIP CODE CiTY Y = : ETATE ZIP CODE
Sacramento - _ N CA 95811
{1} NORMAL WORK HOURS £ ) {2) FRNATE_\E‘HGLE LICENSE NUMBER ' (3) MILEAGE RATE CLAIMED
0800-1700 : _ ; = 0.550
{4) moNTHIVEAR " . @ . MEALS @ |py TRANSPORTATION (11 (13
05/09 e ins P [ OT.LF, W | ® i ToTAL
_— ﬁmm BREAK- N/C, RELO. | uciDeN- | GOSTOF | TYFE | CARFARE, mwnremmum BUSINESS | EXPENBES
2] | LODGING | FAST | LUNCH OR TALS | TRANS. |useD TOLLS, EXPENSE | FOR DAY
DATE | TME ; : DINNER * PARKING MILES | AMOUNT
05729 [\ ng [Scrmcmto -OrangeCownty | 14030| 600 | 10.00 4500 pc 2000 1595 217.25
05720 | 1% | Orange Comity - Sacramente 6.90 600| 4500| pe 1800 2900 1595 9095
0.00 0.00
0.00 0.00
0.00 000 -
0,00 0.00
0.00 0.00
0.00 0.00
r 0.00 0.00
i
0.00 000
0.00 000
0.00 000
[(E) : . '
SUBTOTALS 3190 000| 30820

{14) PURPOSE OF THIP, REMARKS AND DETALLS (Attach seceiptsh whan

Attended the Distinguished Schools Awards Ceremony - Dlsneyland Hotel

PAID BY REVOLYING FUND CHECK NUMBER

ﬁ] IHE‘REBYCE!I’IFVMI-M&.MMihﬂwmmwmhmﬂhwnnhhhmdh&bdm if o pivataly owned vehide wes
! that the cnst of tha vehlcis o then the reta | have h
Ly ’ntu. s . “-ﬁ?ﬁfm : was aqus! 10 or grester daimed, and thet met Bie requinements 88 prescribed by

CLAIMANTS SIGNATURE : DATE | [TV SIGNATURE OF OFFICER APFRGVING TRAVEL ARD FATMERT—T AT
ﬁﬂsﬁmmmmﬂ-m“mE {Soe Hom 17 on reverse) DATE
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